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Background: Survival among children with single ventricle (SV) heart disease is high, but morbidity remains substantial. However, few population-
based data exist on SV disease throughout childhood. The purpose of this study was to characterize the burden of disease based on number of 
hospitalizations in the United States, and to evaluate trends in morbidity and mortality.
Methods: A retrospective analysis of the Kids’ Inpatient Database was performed for the years 2000, 2003, and 2006. The database is a 
nationwide sampling of pediatric (age ≤ 20 years) hospital discharges and is weighted to provide national estimates. SV patients (pts) were 
identified by ICD-9 codes for hypoplastic left heart syndrome, tricuspid atresia, and common ventricle.
Results: There were 6,908 (95%CI 5,270 - 8,545) SV admissions in 2000 and 8,607 (95% CI 6,963-10,250) in 2006 (p=0.26) or 5% of all 
congenital heart disease (CHD) admissions. Infants comprised the majority of SV pts, but this proportion decreased over time from 65% (95% CI 
61%-68%) in 2000 to 59% (95% CI 56%-62%) in 2006 (p=0.02). The most common associated diagnoses were heart failure (12%) and arrhythmia 
(13%). Protein losing enteropathy and hepatic insufficiency were uncommon at 1-2%, but did increase over time (p<0.05 for both). Hospital length 
of stay increased from a mean of 11.4 ± 0.5 days in 2000 to 13.5 ± 0.5 in 2006 (p=0.004) while unadjusted hospital mortality decreased from 
9.4% in 2000 (95% CI 7.9%-10.9%) to 7.6% (95% CI 6.7%-8.5%) in 2006 (p=0.08). Multivariable analysis identified infants (OR 6.93, 95% CI 
5.64-8.51), hepatic insufficiency (OR 5.80, 95% CI 3.26-10.31), acute renal failure (OR 6.24, 95% CI 4.37-8.90), and the use of extracorporeal 
membrane oxygenation (OR 10.29, 95% CI 6.99-15.1) as risk factors for mortality. Factors associated with decreased mortality include later 
calendar year (OR 0.69, 95% CI 0.58-0.83) and undergoing a cardiac procedure (OR 0.79, 95% CI 0.67-0.95).
Conclusion: SV pts comprise 5% of all CHD admissions. Although overall mortality has decreased in SV pts, morbidities are common and more 
admissions are occurring in non-infants. Infancy and end-organ dysfunction remain the primary risk factors for in-hospital mortality.
